MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-014767

DEPARTMENT OF PUBLIC HEALTH AND WELFARE I

: -
. - L. b : . STATE FILE NUMBER
-Primary .Registration District. No. __Z_OQ_‘__Regigrrar': No. _J_q_i______._
L'.?I.ACE OF DEATH" i . - 2.. USUAL RESIDENCE {Where decearad lived. If institution: Residence before
-8, COUNTY e 2. STAT b, COUNTY admissicn)
EARSOR Adalr Iisgouri Adaeir '

b. CITY (1f autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Inside Limirs

W Kipksville S Kirksvilla YR N DO

*e. FULL NAME OF (lf NOT in haspital, give [ocatian) {nside Limits . (1§ cutside, glva locstion) Reside on Farm
HOSPITAL B ar

Nstinokirk. Osteopathic | Y Tg e O ™ 303 Sotth Lth, Yes O No D]

3. .NAME OF DECEASED . First ‘Middle = . 4. DATE Moenth . Day Year
{Type or-print} .

_ MARTHA S, HUTCHINSON ‘otam - Aprll 19, ‘19§E'
5, "SEX 6. COLOR!OR RACE 7. Married [  Never ‘Married [] [8. DATE OFBIRTH | 9- AGE {last birthday) :‘,UNhDER 1 YEAR IF UNDER.24 HR
. Wid Diverced [ . nths | Days -Hours Min.
ta owedITIK ivere h... 3..1 87 90 I ]

108, USUAL QCCUPATION [Give kind of work:done- | 10b. KIND OF BUSINESS, OR INDUSTRY| 11. BIRTHPLACE (City and state or coumtry).| 12. CITIZEN OF WHAT COUNTRY

-durmg most.of. worklng life,.even.if retired}. Domeua-t-id - Sandyvi]_le Y W. va 4 U. S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alfred Sayre Elizabeth Seckman Thomas J. Hutchinson
15. 'WAS DECEASED EVER IN U.5. ARMED FORCES? L —SASLALSESURTMT s 17. INFORMANT Address .
{Yes, .no, or-unknown}| {If yes, give war or.dates of serv . . ) . )
Rl - —— Mrs, Leslie Blaeddoce, Kir mmf:?m
18. CAUSE OF DEATH [Enter only one cause per lne for'(a), (b}, and {c). . INTERVAL BETWEEN
PART-l. DEATH WAS.CAUSED ONSET 'AND DEATH

-~

IMMEDIATE CAUSE (a) [ : WM Lo cﬁ&h

Conditians; If ar;y, DUE 7O (h) W‘*’ /QP—/% L\m | ) > ﬂ‘n}a

which’gave rise to

shon, G L Ao hs o o |
I!'.:ll‘ni:g caueaqunlc::- DUE’ TO (] - MWM M

L

PART 1i. OTHER' SIGNIFICANT CONDIﬂONS CONTRIBUTING TD DEATH but rfc! related to the terminal PART 1. If deceassd was female was
. digease condition’ glven in PART ).{a} . thera a prepnancy in East. 90 days.

_.7 . : S . e ‘I : / ) M - . ID Yes Iﬂ No [E‘_Unknown

19. WAS AUTOPSY. | -20a. ACCIDENT SVICIDE HOMDICIDE DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PAR\‘ 1 or PART |i of item’18.) *
A G - b "B

Sy =290 S S

-20c, |T[I\|MLEJR$F Houl Month, Day, Year.
L) a.m! "
L oem ey gy

20d. \NJURY: QCCURRED e, Pi.ACE OF INJURY {e.g., in or about home, | 20f. CITY TOWN, QR LOCATION ‘COUNTY STATE

WHILE AT WORK [] farm, - factory, streat; office bidg., etc.). ) .)1’
NOT WHILE AT WORK (% k ﬁ AL ’W ‘ £ ; &9 »
: - . her { L,
‘21, | attended -the deceased from#ﬂﬂn—ﬁ% 5 . __%gast 3aw, h-allw an__ 7 b e
Death occurred at. ' — on the’date stated- above, and- to the bést of my knowlefige, from the;causes stated.
22a, SIGHATUR| {Degree or title) 22b. ADDRESS 1‘_2:. DATE SIGNED
. - ;e -
(/EO«C W) 0o, FBYf. L . T/
{State}

F3a, BURIAL, CREMATION, | 23b. DATE Zdc. UAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)

urial - L | _Highland P

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL

avis and Davig, Kirksville, Mo. l‘f—&’é’/fés

(Ll:emed Embalmer's Shfamum on Reverse Side)

N . Registration District-No.
DO NOT WRITE ANV -
ON THiS ST08 AMENDED -

Vs 300
Rev. 4/59

]'0012

‘DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.
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0CT 8 m . - STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE\UCENSED\EMBALMER in his OWN"~ HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of llcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




